MEDICALPARK

PRICE INFORMATION FORM - UH®OPMALINA O LIEHAX

19.12.2022

Please find below the estimated cost and details of the treatment;

PATIENT'S NAME
UMA NALUMEHTA

EVA SPIRIDONOVA

ESTIMATED TREATMENT LOCATION

MEDICAL PARK ANTALYA HOSPITAL -
MEAONKAJT MAPK AHTAJTNA

KJTMHUNKA

NPEAMNONAIAEMOE MECTOMNONOXEHUE

JIEHEHUA BONE MARROW TRANSPLANTATION DEPARTMENT -
OTOEJIEHME 1O TPAHCIUJTAHTALUMN KOCTHOIO
MO3rA

TREATING DOCTOR PROF. DR. AKIF YESILIPEK, PROF. DR. VEDAT UYGUN

NMA U SPAMUIINA JOKTOPA

TREATMENT PROPOSED BONE MARROW TRANSPLANTATION FROM
RELATED/UNRELATED DONOR

NPEAJIOXXEHHOE JIEYHEHUE
ANNOMEHETUYECKAA TPAHCIJTAHTALINA
KOCTHOIO MO3rA oT POOCTBEHHOIO/
HEPOACTBEHHOIO JOHOPA

TREATMENT PACKAGE- JIEHEHUE BKJTIOHAET

Bone marrow transplantation from related
/unrelated donor

Up to 90 days of standard room, nursing
services charges, services charges

Doctor fees (surgeon,
anestehsiologist)

assistant surgeron,

Operationg room charges

Procedure related tests and

radiology

laboratory

AnnoreHHas TpaHCMNNaHTaLUA KOCTHOrO
Mo3ra OT POACTBEHHOro / HepOACTBEHHOro
LoHopa

90 gHen cTaHgapTHOro HOMepa, nNnata 3a
yX0A, niaTa 3a 06Cny>xnBaHune

Onnata AoKTopy (XMpypr, MOMOLLHWUK XMPYPra,
aHecTe3unoror)

Onnarta onepaunoHHOM

JNla6opaTopHble U PafMoNorMyeckuin
nccnefoBaHus, CBsI3aHHble C nNpoLeaypon
(npegBapuTEnbHbIE TECTDbI)
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Medical equipment and supplies necessary for
the procedure

Procedure related medications

1 accompaning person stay in the patient room

Up to 90 Days medical follow up as outpatient

90 days hotel accomodation

MeauunHckoe o60pyaoBaHueE un
NPUHaANEXHOCTU, HeobxoAMMble ANA

npoueaypsbl
MpenapaTbl, CBA3aHHbIE C Npouenypom

1 MpoXXMBaHMe CONpPOBOXAAKOLLEro nLa B
nanaTe naumeHTa

90 gHen aMbynaTopHOro HabnaeHus nocne
BbINMUCKMU

90 gHen NpoXXnBaHuA B oTene

ESTIMATED COST/ NMPEAMNOJIATAEMASA
CTOMMOCTb:

From a Related donor/ OT PoacTBeHHOro fjoHopa -
90.000USD

From an Unrelated Donor (from a Turkish donor bank) /
OT He poacTBeHHOro foHOpa (M3 TypeLKoro 6aHka
AoHopog) -USD 95,000

From an Unrelated Donor (European Donor Bank)/ OT He
poAacTBeHHOro foHopa (EBponeiickuit 6aHK BOHOPOB) -
UsD 110,000

Haploedentic Bone marrow transplantation /
lannonaeHTUYHaa TpaHCNIaHTaUMUA KOCTHOrO Mosra -
USD 120,000

The package does not include;

Take home medications and supplies

NN NN

B cTOMMOCTb HE BXOAMT:

Charges for inpatient stays in excess of indicated days of hospital stays
Medications and treatment for pre-existing or non-procedure related conditions
Personal expenses such as phone calls, room services etc.

Agreed hospital rates will be applied for additional services or items not included in the package

v C6opbl 3a NpebblBaHMe B CTaLMOHApe CBEPX YKa3aHHbIX Bbille JHEN

v I"IpenapaTbl n nedyeHune ana paHee cywecreoBaBLlInX UJInN He
CBA3aHHbIX C rlpou,ep,ypoﬂ 6onesHen JInyHbole pacxonabl, TaKne Kak
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TeJ'IeCI)OHHbIe 3BOHKMW, yCNyrn B HOMep n 1.4.
ﬂeKapCTBa n MaTepuasbl Nocne BbIMNCKAU

CornacoBaHHble CTaBKN KJIMHUKU 6yﬂ,yT NPUMEHATbCA ANA AONONHUTENDBbHbIX YCNYr nnun
npeaMeToB, He BKJ/TKOYEHHbIX B NMakKeT

Additional information regarding the treatment;

v

\

Free of Charge Translating Services

Free of Charge Airport-Hotel-Hospital Transfers

Accompanying person cannot use the patient room during the ICU stay

The need for further procedures other than the foreseen treatment plan mentioned above will be
evaluated upon the clinical examination and status of the patient.

Any extra investigations that are not related with hematological problems (heart,lung,diabetes,blood
presure) and special medicines, treatment and hospitalization and/or accomodation stay will be
extra invoiced Extra hospitalization is charged 600 USD (standard room fee-per day)

MIBG, Defibrotide or extra special medicines are not included in the package;intensive care Unit will
be extra charged, 900 USD per day.

If donor from United States of America is found, then a new payment must be done (approxx 20.000

USD)

Below medicines or treatment are not included in Bone Marrow Transplantation (BMT) package:

MIBG diagnostic or treatment

Defibrotide

VOD prophylaxis

COD treatment

Photopheresis

Immunoglobuline

Medicine necessary for veno-oclusive diseases
Antiviral agents (hepatit medicines)

Any treatment unrelated with BMT

Selection

JononHutenbHaa UHGOpMaLMsA O NEYEHNH;

BecnnaTHble nepeBoaYecKue ycnyru
BecnnaTHbI TpaHchep No MapLUpYTY: a3ponopT-0TeNb-KINHMKA

Conposoxnarou.tee JINLO HE MOXXET UCMNOJIb30BATb KOMHaTy Anda nauneHToB BO BpeEMA
I'Ipe6bIBaHVIFI B OTA€NE€HNN UHTEHCUBHOM Tepanun.

Heob6xoaMMOCTb AanbHENLWmnX npoueayp, OTINYHbIX OT NpegnosiaraeMoro rniaaHa yievyeHus,
YNOMAHYTOrO Bbllle, 6yp,eT OLleHMBATbCA HA OCHOBAHWUU KIMHNMYECKOro o6cnefoBaHus u
COCTOAHUA NauneHTa.
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1.

v' [lononiHnTeibHas oniaTa MOXeT 6biTh 3aMpoLieHa B C/Iy4Yae, ec/in NaumneHT HyXxaaercs B
JOMOIHUTE/IbHON roCrIMTaIn3ayunu B rasarty/oTae/IeHne UHTEHCUBHOM Tepanum;
BO3HUKaIOT rPobJieMbl U Xasobbl, He CBSI3aHHbIE C ero reMaTo/lorn4eckoi npobrieMon
(cepaeyHbie, neroyHbie, ANabeT, apTepuaibHoe JaB/IeHNe U T. A.). 3a AONONHUTESbHYIO
rocnutanusauuto Baumaetca 600 gonnapos CLUA 3a 1 feHb

MIBG, OednbpoTna nnm onosIHUTENbHbIE CrieluanbHble leKapcTBa He BXOAAT B KOMIJIEKT,

OTpeneHne MHTEHCUMBHOM Tepanuu 3a rocnuTanusauuio onsadymsaeTca otenbHo.1000 USD.

€CJ/IM IOHOP U3 aMEepUKM HailZleH, TO A0JKeH 6biTb cAenaH HoBbI nnaTex (appox. 20.000 USD)

FINANCE

All payments for medical services are expected before or on the first appointment date for self pay patients.You
may either pay with a credit card,money order or bank wire the funds. During the treatment, care or recovery
process, the final state of the bill will be checked within weekly intervals to verify if any extra payments are needed
beyond the estimations given and the payments needed will be collected according to this verification..

For patients possessing International insurance,please contact your International coordinator to verify benefit
eligibility and authorization for the visit when you receive this letter.

Any balance or credit remaining on your account after departure will be debited or credited backto the credit card
number on file.

The responsability of payment of the patient’s transfer to another location by air travel or land ambulance in case
of any need during or after the treatment process must be considered in advance and taken in charge by the
patient/legal represantative of the patient.

Signature:

e The above referenced costs are ESTIMATES for the foreseen treatment plan and are intended only as a guide
to assist you in preplanning your visit. The actual final charges may vary from initial estimated amount.

e These cost estimations do not cover any price changes due to any complications.
e Package prices exclude pathology, attendance and special material costs.

e Prices presented above as in currencies other than TL (Turkish Lira) might vary according to the daily changing

With the document hereby, |, .....ccccccoccovevriennesnricenyersienenn.. CeIify that | perfectly understand Medical Park Hospitals
Group International Patient Services treatment plannlng and services policy and guarantee to make my payments
according to Medical Park Hospitals Group payment procedure.

Last Name — First Name: Signature:
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®uHaHcbI

1. Bce nnaTexu 3a MeaULMHCKUE YCIYrn 0OXUAarTCsA 40 UK B NepBYO AaTy HasHauyeHusa A1 NauMeHToB
6e3 CTpaxoBKM. Bbl MOXeTe 3anaTuTb KpeAUTHOW KapToi, AEHEXHbIM NepeBoAOM UM 6AHKOBCKUM
nepeBoAoM cpeAcTB. Bo Bpems neyeHus, yxoga uiv BOCCTaHOBIIEHUS! OKOHYATENbHbIN cUYeT 6yaeT
NPOBepPATLCA B TeYEHME HeAiebHbIX MHTEPBAsioB, YTO6bl MPOBEPUTL, HEOGXOAUMbI N KaKne-nm6o
JOMOJIHUTENbHbIE MIaTeXM MOMUMO YKa3aHHbIX NpeanonaraeMblix niaTexein, u Heo6xoanmMble
nnatexu 6yayT cobupaTbCsi B COOTBETCTBUM C 3TOW NPOBEPKOMN.

2. Ecnn Bbl - nauueHT € MeXAyHapOAHbIM CTpaxoBaHWEM, [MOXanyncra, CBSXUTECb C BaluM
MeXAyHapoAHbIM KOOPAUHATOPOM, YTOObl MPOBEPUTL MPaBO Ha MOJyYeHWE NbrOT U paspelleHne Ha
noceLLeHune, nocse Noly4eHus aToro Nucbma.

3. Jlto6ble 0CTaTKM UM 3a[40/HKEHHOCTb, OCTaBLLMECS Ha BalleM CcYeTe Nnocsie BbINUCKK, 6yayT Ae6eToBaHbI
WM 3a4ncnieHbl 06paTHO Ha HOMep KPeAMTHOM KapTbl, UMetoLLelics B daiine.

4. OTBeTCTBEHHOCTb 3a TpaHctep nauueHTa B Apyroe MecTo BO3AyLHbIM TPAHCMOPTOM WM Ha3eMHOM
CKOPOW MOMOLLbIO B Cliyyae HEO6XOAUMOCTU BO BPEMSI MW NMOCe NeYeHust fLoMKHa 6blTb pacCMOTpeHa
3apaHee U B3sTa Ha cebsl OTBETCTBEHHbIM JIMLOM/IOPUANYECKMM MpeAcTaBUTeNeM NaUMeHTa.

Moanuce:

YkasaHHble Bbiwe [MPEAMNOJIATAEMbDIE 3aTpaTbl npefHasHayeHbl Afs 3anjaHUMpoOBaHHOro njaHa
NleyeHMss W paccMaTpuBaroTCA TOJIbKO B KayeCcTBe PyKOBOACTBA, 4YTO6bl MOMOYb BaM B
npeannaHMpoBaHun Bawero Buauta. @akTUyecknme OKOHYaTesibHble MAaTeXW MOryT OT/MyaTbes OT
nepBOHaYanbHOM pacYeTHON CYMMbI.

9TV OLEHKM 3aTpaT He NOKPbIBAKOT HUKAKUX W3MEHEHWUI LIeH 13-3a KaKUX-NMBO OCIIOXHEHWIA.

LleHbl Ha NakeTbl UCKKOYAKOT MNaTosIornto, NOCELLLAaeMOCTb U ocobble MaTtepuanbHble 3aTpaThbl.

LleHbl, npeacTaB/ieHHble Bbille, B BasoTax, OT/IMYHbIX OT TL (Typeukasi nupa), MOryT BapbupoBaTbCs B
3aBMCUMOCTH

OT e)XXegHeBHOro nsMeHeHusa Kypca

B aToM foKyMeHTe 5, , YAOCTOBEpSIIO, UTO A NpeKpacHO NoHumMato, 4yto Medical Park
Hospitals Group International Patient Services npoBoaAuT NnaHUpoBaHWe U NOUTUKY B 061ACTU JleueHUs
nauMeHTOB W rapaHTUpPYeT, YTO MOW nnaTexu O6yayT NpPoOBOAMTbLCA B COOTBETCTBMM C NPOLEAypou
onnaTbl FPyNnoBow NONUTUKK B KNUHMKax Medical Park.

damunusa Ums: Mognuce:
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This is the estimated cost for the recommended investigations and procedures.

The mentioned price might vary according to the individual diagnosis and any existing medical

complications as well as any additional or special services provided by the treating doctors. Also the USD price may vary according

to the exchange rate of USD /TL.

3T10 npegnonaraeMad CTOMMOCTb peKOMeHAYEMbIX obcneaoBaHui u npoueanyp.

YKasaHHas LeHa MOXeT U3BMEHATbCA B 3aBUCMMOCTU OT MHAMBUAYaIbHOIO AnarHosa u NO6bIX CYLLLECTBYIOLMUX MeauLbHCKNX
OCJIOXXHEHUW, @ TaKXe No6bIX AONONHUTENbHbIX NN cneunann3npoBaHHbIX YCNyr, NpeaoCTaB/IEHHbIX levYalluMn BpavyamMun. Also

the USD price may vary according to the exchange rate of USD/TL.

BaHkoBckue pekBU3UTbI: BANK ACCOUNT DETAILS: Account owner (Head Office): MLP Sag Ik

Hizmetleri A.S
BANKA |PARA SUBE | HESAP | SUBE [SWIT CODE IBAN NO
BIRIMI KODU NO

ISBANK |TL 1255 38971 | GUNESLI [ISBK TRISXXX| TR 4600 0640 0000 1125
5003 8971

ISBANK |USD 1255 26145 | GUNESLI [ISBK TRISXXX |TR 2000 0640 0000 2125 5002

6145

ISBANK |EURO 1255 26150 | GUNESLI |ISBK TRISXXX| TR 7900 0640 0000 2125

5002 6150
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